


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 06/06/2025
Rivermont AL
CC: Routine followup.

HPI: An 89-year-old gentleman observed sitting in the dining room where he sits at a small table by himself quietly eating his meal at every meal. The patient was pleasant. He was receptive when I walked over to say hello to him. When asked how he was doing, he told me that he is doing good and had no complaints. The patient is in a manual wheelchair that he propels around and there has been evident increase in generalized weakness. The patient also has a walker that he was able to use comfortably and securely. He uses it now, but less frequently and has to rest along the way. The patient has had no falls. In the past, the patient was offered physical therapy which he also would state that he wanted and when it was initiated, his participation was poor and it generally terminated early due to lack of participation on his part. The patient comes out for every meal. He is compliant with taking his medications. He will occasionally participate in activities. He is generally quiet. He has had no acute medical events in the last 30 days. 
DIAGNOSES: MCI, incontinence of bowel and bladder, gait instability – safest using manual wheelchair, glaucoma, CKD stage III, BPH, and HTN.

MEDICATIONS: ASA 81 mg q.d., Coreg 25 mg b.i.d., Plavix q.d., Lexapro 20 mg q.d., Proscar q.d., HCTZ 25 mg q.d., latanoprost eye drops OU h.s., losartan 25 mg at 2 p.m. and 5:30 p.m., meloxicam 15 mg q.d., MOM 30 mL at 7 p.m. q.d., Simbrinza eye drops one drop OU q.d., Senna Plus two tablets q.d., timolol eye drops one drop OU q.d., and trazodone 50 mg h.s.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL Well-developed and nourished gentleman, seated quietly in the dining room, no distress.

VITAL SIGNS: Blood pressure 127/68, pulse 86, temperature 97.3, respirations 19, O2 sat 97%, and weight 196 pounds, a weight loss of 14 pounds from 04/29/25.

HEENT: He has full thickness hair, a bit disheveled. EOMI. PERLA. Mild conjunctival injection without drainage. Nares patent. Moist oral mucosa. Native dentition in fair repair.

RESPIRATORY: He has a normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present without masses or HSM.

MUSCULOSKELETAL: The patient is weightbearing. He can self-transfer. Propels manual wheelchair without difficulty and uses his walker fairly safely. He has trace bilateral lower extremity edema. He spends his days with his legs in a dependent position though he has a recliner that he can elevate his legs in. He has good grip strength of bilateral upper extremities.

SKIN: Warm, dry and intact. Fair turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Frank incontinence of both bowel and bladder. The patient wears adult briefs. He no longer attempts to toilet self or to call for staff assist in toileting. No evidence of UTI. The use of stool softeners is appropriate without causing loose stools. I did talk to the patient about trying to be toileted and that we would get a toileting program set up for him. He has not been keen on it when suggested in the past. 
2. Mobility. The patient goes between the walker and the wheelchair. He appears to be safest in the wheelchair though it takes a little more effort on his part to get around. I discussed PT with the ADON before seeing the patient and I was reminded that the last two attempts at PT were terminated early as the patient simply quit participating. He does talk about wanting to do therapy up until the time he is to do it. 
3. Cognitive impairment. There has been noted progression of dementia. Initial MMSE dated 08/30/2022 has a score of 25 which is mild cognitive impairment. Most recent MMSE dated 05/16/2025 has a score of 21 which is moderate cognitive impairment. We will continue to monitor arenas that the patient needs assistance and what is feasible that he understands and/or can do. 
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Linda Lucio, M.D.
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